We describe a case of a 12-year-old boy with an isolated macroscopic hematuria. A urinary ultrasound revealed a bladder tumor next to the right ureteric orifice. A biopsy revealed a urothelial papilloma. He underwent a successful resection by cystostomy. This benign tumor is extremely rare in children and its management remains controversial.
Case report
A 12-year-old boy presented in January 2015 with a painless macroscopic hematuria. There was no history of trauma and no family history of urinary lithiasis.
On physical examination the patient's vital signs were stable. There was no abdominal or flank pain, and the abdomen was not distended.
A urinary tract ultrasound showed a heterogeneous hyperechogenic bladder wall tumor emerging near the right ureteric orifice, described by the radiologist as a probable blood clot (Fig. 1) .
After one month a second ultrasound was performed to confirm or infirm the diagnosis of a blood clot. As the aspect of the lesion was the same, we decided to realize a cystoscopy under general anesthesia.
The endoscopy revealed an exophytic, fungating tumor at the postero-lateral bladder wall near the right ureteric orifice (Fig. 2) . The tumor looked like a small bunch of grapes with a broad stem (Fig. 3) . A first biopsy was inconclusive as the sample was too small. A second biopsy revealed a polypoid lesion with no signs of malignancy.
As the macroscopic hematuria persisted, in April 2015, a cystostomy through a Pfannestiel incision was performed. A complete resection of the tumor was possible via this approach. The anatomo-pathological analysis concluded in an urothelial papilloma of the bladder (Figs. 4 and 5). The postoperative course was simple. There was no recurrence of the hematuria. Our patient is now in good health and standard surveillance is provided.
Discussion
Hematuria is a common symptom at the emergency room. Most hematuria are benign signs of a urinary tract infection or a nephrological disease that require medical treatment and ambulatory care [1] .
The source of bleeding can originate from the glomerulus, the medullary interstitium, the urinary tract or the renal vasculature. In our case, the urinal sediment confirmed a macro-hematuria with no dysmorphic red cells, which removed the possibility of any glomerular causes (acute poststreptococcal glomerulonephritis, Alport syndrome, rapidly progressive glomerulonephritis, systemic lupus erythematosus, Wegener granulomatosis). The most common causes of non-glomerular hematuria are urinary tract infections, trauma, hypercalciuria, renal masses and urolithiasis. Cytobacteriological examination of the urine in our patient was sterile, creatinine level was normal and there was no calciuria.
In our case, since the urinalysis was negative, the next logical step was the radiologic investigations of the urinary tract for evaluating the hematuria.
In some cases, hematuria in children can reveal bladder tumors such as rhabdomyosarcoma of the bladder or papillary urothelial neoplasm of low malignant potential (PUNLMP) [2] .
An uncommon type of lesion in children are urothelial papillomas. These tumors are benign exophytic lesions characterized by simple non branching papillary fronds lined by normalappearing urothelium lacking atypia. The World Health Organisation/International Society of Urologic Pathology (WHO/ISUP) considers them as a distinct but uncommon entity. This benign tumor is very rare in children and the typical presenting symptom is hematuria [3, 4] .
Most urothelial papillomas are located on the posterior or lateral walls of the bladder close to the ureteric orifices or in the Fig. 2 . Macroscopic aspect of the lesion by cystoscopy. Fig. 3 . Aspect of the intravesical lesion by cystoscopy. urethra. The cystoscopic appearance is identical to other low-grade papillary urothelial neoplasms. We believe the combination of standard procedure and the malignancy potential of the lesion made the open surgery the safest way to totally remove it.
Conclusion
Urothelial papillomas are extremely rare tumors and are mainly described in adult patients. Pediatric guidelines are currently unavailable given the small number of cases found in literature, and their management still remains controversial. Additional studies are still needed to evaluate the risk of recurrence and progression.
